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[Text] A source at the Provincial Delegation 

Health has told JORNAL DE ANGOLA that the epi- 

demic outbreak of cholera 1s once again alarming the 
cases 


April 1988], three more auxiliary medical centers have 
opened in the neighborhoods of Kilamba Kiaxi, Terra 
Nova, and Sambizanga. 


Minister of Health Makes Announcement 
17 Mar 88 p 8 


Deficiency Syndrome (AIDS) whose prevalence in our 
national territory is estimated to be from | to 3 percent; 
in other words, 12,000 to 52,000 Mozambicans are 
infected by HIV, the term by which the virus is scientif- 
ically known. Of this approximate number of citizens 
suspected of being carriers (seropositive), by 3! January 


vention and Controls of AIDS to be carned out over a 
period of 3 years and involving all sectors of activity in 
order to achieve success in the effort to reduce the spread 
of the worst endemic disease of this century. 


Fernando Vaz informed the group that our country has 
recently made a preliminary survey to determine the 
extent of the disease and reached the conclusion that the 


ous population groups in the country’s principa! cities. 
blood donors and homeless people, varies between | and 
3 percent. 


figure means that 12,000 to 52000 
Mozambicans may already be infected, and, according to 
the statistical probability, this means that in the next ¢ 
years |,200 to 16,000 infected citizens might develop the 
disease. 


According to Fernando Vaz, this calculation shows that 
AIDS is now a health problem in Mozambique and is 
serving to aggravate other problems which we are facing 
due to the fact that the country is the victim of a war of 
aggression and of national calamities resulting from the 
banditry which 1s bringing immeasurable suffering to our 
people 


During the press conference the minister of health 
announced that Mczambiouc has adopted the London 
Declaration on the prevention of AIDS which exhorts 
the governments and people of the entire world to take 
immediate steps to implement the strategy of the WHO 
against the disease and do everything possible to carry 
out those measures. 


The London Declaration was adopted by 148 countries 
and conta‘ns 14 points, the 6th of which stipulates that 
programs pertaining to the prevention of AIDS should 
protect human rights and the dignity of man while 
combating discrimination and the stigmatization of indi- 
viduals infected by HIV and AIDS. 
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In this context the minister of health repeated that 
Mozambique opposes the requirement that foreigners 
obtain special per: ~1ssion to enter the . ountry, rerterat- 
ing that our position in relation to serop ‘sitive individ- 
uals is to adopt the measures universally accepted— 
namely, 10 maintain respect for human dignity. 


The Program's Objective 


According to the explanation given, the basic objective 
of the National Program for the Prevention and Control 
of AIDS is to prevent the transmission of HIV, reduce 
the morbidity end mortality associated with the infec- 
tion and educate the citizens to adopt safe sexual behav- 
ior including conjugal fidelity and the use of contracep- 
tives during occasional sexual contacts. 


Our country’s health officials maintain that if cach 
Mozambique citizen 1s convinced that he has a role to 
play mm the struggle against AIDS, adopting these mea- 
sures (safe sexual practice and the use of contraceptives 
during occasional sexual contacts), much suffering can 
be avoided and great success achieved. 


In keeping with the measures aimed at controlling the 
disease, the minister of health said that by the end of 
August all of the blood banks of the provincial hospitals 
will be able to give the ELISA test, a prelim: sary 
examination to determine if an individual is or is not a 
carrer of the disease. 


AIDS is considered the worst disease which humanity 
has faced in recent centuries, principally because no cure 
has yet been found, despite the titanic efforts of scientists 
throughout the world on pertinent research. According 
to the research which has been conducted, not even in 
the next 5 years will it be possible to cure the disease, 
leading the medical profession to conclude that all cases 
which develop until an effective vaccine is discovered 
will be fatal. 


Affecting more than | 30 countries throughout the world 
and according to WHO figures, a total of 75,393 people 
have been diagnosed as having AIDS (the figures being 
from 31 December 1987), about 50,000 being fiom the 
United States. AIDS is considered a worldwide endemic 
disease which threatens man’s existence and in whose 
struggle we are all called upon to participate. 


Communique Issued 
34000118a Maputo NOTICIAS in Portuguese 
17 Mar 88 p 3 


[Text] Yesterday in Maputo the minister of health, 
acting on behalf of the Mozambique Government, dis- 
tributed the communique which we are herewith pub- 
lishing in its entirety and in which all of our citizens are 
urged to engage in the struggle against the worst endemic 
disease of our century, Acquired Immune Deficiency 
Syndrome (AIDS) 


AFRICA (SUB-SAHARA) 


As 1s public knowledge, the world is faced with one of the 
greatest health challenges known to exist in our time, 
Acquired Immune Deficiency Syndrome (AIDS). 


Due to the extent of its dissemination, this epidemic, 
which already affects about | 30 countries, 1s considered 
a pandemic disease. Because of the number of individ- 
uals already suffering from the disease (more than 
75,000 in January 1988) and of those infected (between 
5 and 10 million) who will develop the disease in the next 
5 years, AIDS 1s now a serous problem for world public 


for infant mortality. Moreover, the results thus far 
achieved with the strategy of the primary health care 
sector may eventually be affected duc to the need to 


direct funds to this pandemic disease. 


The People’s Republic of Mozambique is not free from 
AIDS. The existence of individuals infected by the 
diseases virus among the Mozambique population 1s a 
proven fact. The preliminary results obtained from a 
naiionwide survey conducted by the Ministry of Health 
show the prevalence of individuals infected, that is, 
individuals already infected by the virus bul not yet 
showing symptoms of the di-case, to be from | to 3 
percent among various population groups, including the 
urban pcpulation of the principal cities, blood donors 
and persons displaced by the war. 


From these figures it can be estimaicd that 12,000 to 
$2,000 Mozambicans are now infected by the virus aad 
that, according to statistics relating to the enti-e world, 
during the next 5 years from 1,200 to 16,000 of those 
infected will develop the disease 


Moreover, until 31 January 1988, six cases of the disease 
were diagnosed in our country, one being a foreigner. 
None of the five Mozambicans had traveled outside the 
country o: had contact with foreigners. Two of the six 
died and the other four are in various development 
stages of the disease 


Therefore, although it is not yet very apparent, AIDS is 
now a health problem in Mozambique and is aggravating 
other problems facing the country, caused by national 
calamities and the war of aggression. 


AIDS is transmitted principally through the blood and 
sexual secretions (sperm and vaginal secretions). It is 
also important to note that this disease 1s not transmitted 


through: 
—Handshakes and embraces. 


— The use of sanitary facilities and equipment (toilets, 
showers, wash basins, cic.) 
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—Swimming pools, gymnasiums and other sports faci!- 
elon a eiaiin tm hammadll nll 


—The use of tableware anc drinking glasses. 


—Other acts not involving contact with blood or sexual 
secretions. 


What makes it particularly difficult to controi this dis- 
case is the iack of a vaccine for its prevention and of 
effective medicine for its treatment, although research 1s 
underway in various parts of the world. In this context, 
the only way to combat the disease is through safe sexual 
practice and the adoption of measures which prevent the 
transmisszon of the disease through the blood. 


The Ministry of Health has launched the National Pro- 
gram for the Prevention and Control of AIDS to which 
priority is to be given by the party and state. This 
program, which is receiving broad international support, 
consists of the following principal parts: 


—Study of the extent of the infection and its evolution 
with time, 


—Health education for the people, involving party and 
state structures, popular and socioprofessional demo- 
religoous institutions, 


—Prevention of transmission through the blood, which 
imphes strengthening the techniques of sterilization of 
the equipment used in health institutions (needles, 
syringes, etc.) and the search for antiboJies, antivirus 
elements in donor blood, and 


—Social support for AIDS patients and their families. 


Many of the measures included in the program are 
already underway. Seminars are now being held in 
various provinces aimed at enlightening health workers, 
increasing their knowledge concerning the disease and its 
prevention. 


Serological studies are also continuing to be made to 
obtain greater about the spread of the disease 
among blood do- ors and others. Laboratory diagnostic 
capabil:ty will be extended to provincial hospitals during 
the current year. 


It should be stressed that the compleic ir plementation 
of the program by itself will not deter the spread of the 
infection if individuals do not follow safe sexual prac- 
tice, including conjugal fidelity and the use of contracep- 
tives in casual sexual contacts. If cach citizen is con- 
vinced that he has a role to play in the struggle against 
AIDS, much suffering can be avoided and great success 
will be achieved. 


—Nonisolation of AIDS victims or carriers. 
Maputo. 16 March 1988 


08 568/06662 


Red Locust Plague Threatens Manioc Crops 
$4000118b Maputo NOTICIAS in Portuguese 
19 Mar 88 p 3 


vegetative aspect 


tion, in 1982 still another plague of those insects 
destroyed several areas of crops in Sofala Province, 
mainly in Chemba and Sena districts. 


08 $68/06662 
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SOUTH AFRICA 


First Majer AIDS Conference Attempts To Break 
540001396 Johannesburg THE WEEKLY MAIL in 
English 5-12 May 88 pp 14-15 


[Article by John Periman] 


[Text] “Aids ts Aids,” said Dr Denis Sifris of the South 
African Institute of Medical Research. “There is no 
African Aids, no gay Aids, no heterosexual Aids. It is one 
disease and it people ~ 


Dr Guido van der Groen of Belgium's Institute for 
tropical medicine agreed. “There is no such thing as 
African Aids. There are differences in clinical manifes- 
tations due to different pathogens.” 


Speakers at the first major conference on acquired 
immune deficiency syndrome (Aids) in Johannesburg 


The portrayal of Aids as a disease from Africc, said Dr 
M. V. Gumede of the KwaMashu Polyclinic, is “a 
calculated racial insult”. 


“Much harm has already been done,” Gumede said, 
“particularly with actions like the expelling of Malawian 
muineworkers.” (It is rumoured that some invited foreign 


nk is currently directing a mayor HSRC survey on 
‘trea’ pay mae comment Dr Reuben Sher of 
the South African Institute for Medical Resea‘ch seated 
next to him to talk on “Aids and the Homosexua' 
> eakd ts tend Ghee ecluntans 00 epost: on he 
subject. “I hese our ant meeting won't have this as a 
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community ought to do sample testing of itself for the 
HIV virus. Mon were “well-behaved” he said, but this 
could identify those who were not. 


“People wanted to aspire to being tolerant,” said one 
parcicipant. “They became terse when confronted with 
their entrenched intolerance.” 


It waun'i a m.tter merely of words—a few speakers still 
managed to uit some hac “abhorrent” and “deviant”. 


There was a reluctance to accept that whatever the 
congress might think, homophobia—antagonism 
towards gay people—was prejudicing the medical treat- 
ment Aids sufferers received. 


“Looking at (educating) the public is jumping the gun,” 
Dr F. H. N. Sprackien of Cape Town's Somerset Hospi- 
tal told the congress. “Our doctors need educating.” 


There was only one doctor in Cape Town who would 
perform a bronchoscopy (an investigation of the lungs in 
difficult diagnoses) on HIV-infected patients, he said. 
There was only one pathologist willing to examine peo- 
ple who had died of Aids. 


“When we counsel people we tell them they may have 
difficulty obtaining medical and dental treatment,” 
added Sifns. 


“There is a major hospital in the Transvaal where the 
head of the infectious diseases section refuses to have 
anything to do with HIV patients 


“I sent @ patient with a letter from me to the HF 
Verwoerd dental hospital in Pretona He was refused 
treatment because they had ‘no adequate sterilising 
facilities.” 


Sister Lynne van der Merwe of Jotannesburg Hospital 
said sore staff members—doctors more than nurses— 
were still reluctant to treat HIV patients 


Gordon Isaacs of the University of Cape Town School of 
Social Work said he had worked with 22 people who had 
died of Aids, 46 ill with the disease and 107 who wer 


HIV-positive. 


“Their treatment is grossly impeded by generalised 
homophobia,” he said. 


A number of participants said reluctance to treat HIV 
patients was not duc to prejudice, but to ignorance and 
fear of contacting the virus. 


“Common sense should be one of our main tools to fight 
this danger,” said Van der Groen. “HIV makes us look 
again at rules thal were written many years ago for 


hepatitis BL” 








Counselling should not just be the imparting of informa- 
tion, said Brink at the close, but the establishment of a 


The counselling service established by the Gay Associa- 
tion of South Africa in Cape Town, said Gasa's John 


Amendments to the Admission of Persons to the Repub- 
le Act passed last October empower the government to 
bar foreigners who are HIV-positive from entry. Immi- 
gration officers can require prospective entrants to take 
the HIV test. 


be essential if people's co-operation 1s expected. 
Could the congress be expected to resolve all the dilem- 
mas it raised” 
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Education has been the *s main contribution 
to fighting Aids, and it looks like being the mayor area in 
future 


C. D. Cethers of Stellenbosch University said “the bat- 
of Aids is in the classrooms” and that “life 
skills” education should be made a compulsory exami- 


past four years but could not get it into the schools. 


“Now it seems they are talking about reinventing the 
wheel,” he said 
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“That's one-fifth of an info song,” said one participant 
Quietly. “But at least it was more than was spent on 
replacing the head of the SABC.” 


(9274 


206 HIV Infected Cases in Cape Town Reported 
540001266 Cape Town DIE BURGER in Afrikaans 


| Apr 88 p 7 
[By our Medical Correspondent] 


(Text] A total of 206 persons are definitely infected with 
the AIDS virus (HIV) in Cape Town. This figure was 
announced yesterday in Cape Town by the Cape 
Regional AIDS Advisory Group 


This newly-founded regional advisory group consists of 
AIDS experts and Cape Town metabers of the National 
AIDS Advisory Group. Among other things, they act as 
an advisory body to coordinate AIDS-preveation mea- 
sures in the Western Cape. Several talks have already 
been held with local health and hospital authonties 


AFRICA (SUB-SAHARA) 


As far 2s «% known, thes is the first regional advisory 
group operating. It is also the first time thal statistics 


and con the regional advisory group, said yes- 
terday. 

The figures for AIDS infections were released because 
the figures for AIDS cases conceal reality. A patient is 


not diagnosed as having AIDS until he has a potentially 
fatal infection and thus 1s terminally ill. In theory, ths 


Of the 206 people infected with the AIDS virus, 82 are 
homosexuals, 19 bisexuals. | 5 hemophilacs (bleeders) 
who were infected before imported and local blood 
products could be tested; 2 are drug addicts who 
acquired it through infected needles, and 2 are prosti- 
tutes. one male and one female. 


According to the regoonal advisory commiutiee, there 1s 
no longer any place for a nonchalant attitude toward 
AIDS in South Africa. “It is urgently necessary to make 
every possidie effort to help those infected with the AIDS 
virus and to prevent its further spread.” 


The regional advisory committiee—Prof Becker of the 
University of Stellenbosch, Prof John Moody of the 
University of Cape Town, Dr Pat Coghlan of the West- 
ern Cape Blood Service, and Dr Frank Spracklen—will 
act inter alia to identify areas demanding urgent atten- 
tion and coordinate ail efforts by local health authorities 
and the private sector to prevent the spread of the AIDS 
virus, | was announced yesterday 


12593 
Nember of Malawian Miners With AIDS Doubles 
Since 86 


$40001 26a Cape Town DIE BURGER in Afrikaans 
Apr apd 


[By our Medical Correspondent] 


[Text) The number of Malawian mineworkers in South 
Africa who are carners of the AIDS virus (HIV virus) has 
more than doubied since | 986 











determine precisely how many of them have it. 


It 1s probable that the number has increased since | 986. 
Bunkell sand 


The 90 non-Malawians infected with the HIV virus come 
out of a tctal of some 736,000 non-Malawmian minework- 
ers. The 40 South Africans who are HIV positive, come 
out of 304.516 South Afncan mineworkers 


observation because the | 986 study showed that they are 
the ones most likely to suffer from AIDS. 


Not all 2,000 AIDS carners are necersarily still in South 
Afncu. Many have returned to Malawi and will not be 
accepted again for work in South Afrncan mines. 


Sonce last October the chamber has been obliged by law 
to test cach foreign worker fc- AIDS before he is hired 
for the mines or before his contract 1s renewed A worker 
who tests positive 1s not hired. 


Bunkell would not comment on the question 4s to 
whether the chamber repatnates HIV positive mine- 
workers. 


“That is @ sensitive matier and one we & currently 
discussing with the Government,” he said. 


Whether the hostel policy at the mines encourages homo- 
sexuality and the spread of AIDS is uncertain. He says 
there is no proof that homosexuality is common at the 


if the test shows HIV antibodies in the blood 


Dr George Louw, chairman of Baragwanath's five- 
Aids Commutiee, « well versed with the 
debate surrounding the buzz-words “informed consent” 


“it is @ very contentious issuc,” he said. “One must 
always ask the quest‘on: how much information must 
provide a patient tefore informed consent is 
informed consent 


F 
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Conference Hears About Costs 
54200044 Toronto THE GLOBE AND MAIL in 


English 17 May 88 p Al2 
[Article by Andre Picard] 


[Excerpts] Each new AIDS patient costs the Canadian 
health-care system $70,000 to $100,000 a year, making a 
massive investment in education programs a necessity. a 
national conference on AIDS was 2old yesterday. 


Dr. David Walters, program director of the Canadian 
people will add $250 millon a year in costs to the health 
system within the next five years. He said costs are msing 
by $5 millon < month. 


He based that on what he called a conservative estimate 
of 2,500 Canadians newly infected cach year 


in Canada, 1,761 people have been diagnosed as having 
acquired immune deficiency syndrome, and 978 of those 


; 
- 


Quebec Clinics’ Anonymous T esting 


$4200044 Toronto TEE GLOBe AND MAIL in 


Unhike tests at hosprtals, doctors’ offices or public health 
centres, the clinics do not obtain details that could 


oe 
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Critics of anonymous testing argue that reporting for 
public health reasons takes precedence over confidenti- 
ality. 


“I don’t think there's any place for anonymous testing,” 
said Dr. Evelyn Wallace, AIDS coordinator at the Onta- 
rio Ministry of Health. 


She argues that “the bottom line is prevention.... and 
anonymous testing prevents us from following up and 
tracing a person's contacts.” 


But Dr. Richard Issac, a member of the Ontario Provin- 
cial Advisory Committee on AIDS believes psople 
should have both options because there is no guarantee a 
person is going to report all sexual contacts. 


There is no official anonymous clinic in Ontario, 
although some centres and doctors provide such testing. 


Dr. Michael Rekart, chairman of the %3.C. Advisory 
Committee on AIDS, also supports the principle of 
anonymous testing if there is a demonstrated need. He 
said anonymous testing prevents notification of a person 
if a clerical e:ror leads to an erroneous result. 


He said there has been no necd for such a clinic in British 
Columbia due to rigurous protectio: of patient identity. 


Dr. Roy West, director of Provincial Laboratories and 
Communicable Disease Control in Saskatchewan, sup- 
ports anonymous testing since it may prevent the intro- 
duction and widespread use of unreliable home testing 
kits. Many experts fear the importation of such cheap 
kits available in the United States. 


More than 1,760 cases of AIDS have been confirmed in 
Canada, according to federal statistics issued this week. 


Testing Issue 
54200044 Toronto THE GLOBE AND MAIL in 
English 26 May 88 p AS 


[Text] Mandatory AIDS tests for employees or prospec- 
tive employees are forbidden under new rules released 
yesterday by the Canadian Human Rights Commission. 


But employers may demand AIDS tests on select groups. 
And other workers may refuse certain services to 
patients with acquired immune deficiency syndrome. 


The commission, whose rulings have the force of a court 
order for employers and employees under federal juris- 
diction, already is hearing cases of alleged disc rimina- 
tion against AIDS victims. 


The new rules also forbid discrimination against people 
considered especially vulnerable to AIDS infection or 
those who associate with sufferers. 


CANADA 


The commission wants to lessen panic and “make people 
realize this is not something you catch by walking down 
the street with someone or working with someone,” 
Commissioner Max Yailden told a news conference. 


The new policy forbids an employer from refusing a job 
to AIDS patients simply because other employees will 
not work with them. 


However, the commission sets out three special cases in 
which a job can be denied someone infected by the virus: 


—Health-care employment in which the victim must 
perform “invasive procedures” on a patient, such as 
surgery, 


—Jobs requiring travel to countries such as the Soviet 
Union, !raq and Indonesia that refuse entry to AIDS 


—Jobs performed alons—such as a pilot—in which 
safety might be jeopardized by deterioration of the 
nervous system or brain because of AIDS. 


However, the commission said there may be situations 
in which such workers can continue, such as those in 
health-care who can b+ moved to other duties. 


In addition, the policy says some workers may legiti- 
mately refuse to provide service to AIDS victims if there 
is a real risk of transmission through exposure to blood 
products. 


Mr. Yalden also rejected tough legislation to isolate 
irresponsible AIDS victims deiiberately trying to pass on 
the virus, such as by donating blood. 


“We do not... need new, dramatic, glossy legislation to... 
look after a problem which is probably very close to 
non-existent,” he said. 


The commission is currently hearing two cases involving 
job refusals to AIDS victims—a bank worker in Ontario 
and a cook in Manitoba. Mr. Yaiden said no cases have 
been opened yet under the broadened policy. 


He does not expect the new policy to elicit a great 
number of complaints. 


“People (with AIDS) find their lives difficult eno igh 
already without getting into... a hassle with the com- 
plaint mechanism.” 


Mr. Yalden said the commission fields about 43,000 
inquiries a year, but only receives 500 complaints. 


The federal Centre for AIDS reported Tuesday that 
1,765 Canadians have been diagnosed as AIDS ;:atients, 
of whom 984 have died. 
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AIDS Disclosure , Incidence 
IDS Hospital Policy 


Toronto Hospitals’ Policy 
54200042 Ottawa THE OTTAWA CITIZEN in English 
10 May 88 p Al0 


[Text] Toronto (CP)}—A policy at two city hospitals tha): 
requires staff to disclose if they are carrying the AIDS 
virus is “unjustified,” says provincial Health Minister 
Elinor Caplan. 


Caplan told reporters Monday she has asked the Ontario 
advisory committce on AIDS to meet with officials from 
the merged Toronto General Hospital and Toronto 
Western Hospital to discuss their new policy. 


Considered the first of its kind in Canada, the policy 
allows the hospitals to reassign workers who are infected 
and to fire those who fail to report they have acquired 
immune deficiency syndrome or any of 17 other com- 
municable diseases listed. 


“At this point in time, all the evidence we have (suggests) 
this policy seems to be unjustified,” Caplan said. “The 
concern is it creates the impression there's a need to 
know, and that would suggest mandatory testing as the 


next step.” 
ee eee oe ee 
link the policy with mandatory AIDS testing. 


1,737 Cases 
54200042 Ottawa THE OTTAWA CITIZEN in English 
1] May & p AS 


[Text] Vancouver—Canada will see fewer new cases of 


AIDS in 1982—about 500 compared to 587 lart year, 
says a University of British Columbia professor. 


The health-care and : a ee 


between 1980 and 1985. 


But Dr Alastair Clayton, director general of the federal 
Laboratory Centre for Disease Control in Ottawa, said 
Mathias has got his facts wrong. 


There have been 615 cases of AIDS reported so far for 
1987, not 587, Clayton said in an interview y 


The two physicians disagree on how advanced the AIDS 
epidemic is. Mathias said the disease has reached its 


plateau; Clayton said the plateau is still a few years off. 


Clayinn ¢.i¢ it is too early to say whether Canadians are 
responding to educational programs on AIDS. 


A total of 1,737 AIDS cases have been diagnosed in 
ple, 966 have died. 


54200043 Ottawa THE OTTAWA CITIZEN in Englisi 
11 May 88 p AS 


[Article by Louise Crosby] 


[Text] For the first time, the federal government has 
released guidelines advising doctors how to treat infants 
and children who contract sexually transmitted diseases. 


Until now, federal government have dealt 
only with the treatment of adults who get such diseases. 


Noni MacDonald, head of infectious diseases at the 
Children’s Hospital of Eastern Ontario, said Tuesday 
children, adolescents and even newborn babies contract 
herpes, gonorrhea and syphilis. 


Either the disease was passed along by the mother during 
pregnancy, or the child was sexually abused, she said. 


Health and Welfare statistics for 1986 show 67 reported 
cases of gonorrhea in children under the age of 10, 261 
cases in children 10 to 14 years, and 7,843 cases in 
children 15 to 19. 


And MacDonald says figures on sexually transmitted 
diseases among children don't reflect the true situation. 


Of the 25 diseases in the category, only syphilis, gonor- 
rhea and AIDS must be reported to the federal govern- 
ment. The Ontario governmet has added only genital 
herpes and chlamydia to the list. 
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MacDonald edited the guidelines with two other doctors. 
She was one of seven experts who served on a committee 
set up by federal Health and Welfare Minister Jake Epp 
in June 1986 to investigate sexually transmitted diseases 
in children. 


The guidelines were released 15 April and have now been 
mailed to doctors, hospitals and professional organiza- 
tions. They provide doctors and other health profession- 
als with explicit advice on treatment. 


In an interview, MacDonald elaborated on the preva- 
lence of sexually transmitted diseases among children 
and the difficulties in detecting them. 


Children who have been sexually abused are often not 
checked for diseases, she said. 


“It's a taboo subject in our society, but we're talking 
about a huge problem with serious consequences.” 


Jo-Anne Doherty, a health studies officer for Health and 
Welfare Canada, said many physicians don't report 
cases. 


They “don’t like to think children get sexually transmit- 
ted diseases through sexual abuse” and don’t want to get 
involved in time-consuming court cases. 


Most doctors and nurses assume children don't have 
sexually transmitted diseases, said MacDonald. 


Doctors and nurses should routinely ask sexually active 
teenagers and pregnant women how many partners they 
have had and whether they have had any sexually 
transmitted diseases. Children should be asked how they 
have been touched by adults, she added. 


/9604 


AIDS Services, Program, Insurance Issue, Studies 
Discussed 


Ontario Self-Supporting Project 
54200041 Ottawa THE OTTAWA CITIZEN in English 
19 Apr 88 p A20 


[Article by Beth Gorham] 


[Text] Toronto—AIDS victims aren't getting the kind of 
personal, well-rounded care they need to enjoy their final 
months, says an Ontario group with an ambitious plan to 
, rovide that care and have it pay for itself. 


The Ontario AIDS Foundation announced Monday the 
launch of a project to provide “one-stop” care for people 
wiih the deadly disease that will include a medical clinic, 
dental clinic, daycare program, 24-hour access to medi- 
cal and nursing staff, a legal clinic, social workers, a 
community center and, eventually, low-cost housing. 


CANADA 


It's a unique approach not used elsewhere in the country, 
said Ron Lentz, the foundation's director of clinical 
services. 


The group, a registered charity formed last November, 
wants to protect the independence of people infected 
with AIDS and keep them out of hospital beds for as long 
as possible. 


“It's the simple stuff we miss you know,” said Lentz, 
himself a victim of acquired immunodeficiency syn- 
drome, which attacks the body's ability to resist a wide 
range of infections. 


“We want to build a big hospital with 9,000 beds for 
people with AIDS, except people with AIDS... want to be 
at home. 


“What we're aiming at is to support people in quality of 
life for what time they have left.” 


What is perhaps even more original about the plan is its 
business-like aspiration to be self-supporting. 


The foundation is pitching the project to 100 top corpo- 
rations and all three leveis of government, said Lentz. 
But after it raises about half of the $600,000 start-up cost 
from donations, he expects a $2-million annual budget to 
come from within. 


“It's really naive and fiscally irresponsible to come up 
with models for care that depend on a never-ending 
stream of money from the public purse. We've only got 
so much to play with.” 


Lentz said the group will take profits from a downtown 
medical clinic 1 hopes to open this fall and put them 
back into future services that won't make moncy. 


Clinic doctors work for about 50 per cent of billings to 
the Ontario Health Insurance Plan because they don't 
have office operation costs. That means the rest of the 
money would go back to the project. 


Small in-house businesses such as a print shop that 
would do outside work and provide casual employment 
for people with AIDS is another money-making idea, 
Lentz said. 


He denied the foundation would be duplicating services 
already available. 


He also said people with AIDS need to be protected frem 
“quacks” profiting from the disease by promoting home 
cures and bogus self-help tapes. 
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Ottawa Clinic Funding 
54200041 Ottawa THE OTTAWA CITIZEN in English 
23 Apr 88 p AY 


[Article by Louise Crosby] 


[Text] Ottawa General Hospital has received $391,000 
from the Ontario government to open the province's first 
comprehensive AIDS out-patience clinic. 


oe ney of Health officials said Friday the hospital is 
a 350,000 to operate the clinic in its first year, and 
1,000 for renovations and equipment. 


“We're very happy about it,” said Michel Bilodeau, the 
General's vice-president of paramedical services. “It will 
certainly help patients and their families cope with the 
probiems. 


Bilodeau said there is no other one-stop center in Onta- 
rio where AIDS patients can get the help they need to 
cope with their medical and emotional probiems. 


Work will begin immediately to create office and clinic 
space on the second floor of the Smyth Road hospital. 
Although the work may not be finished before Septem- 
ber, staff will be hired, and the clinic will begin to 
onerate in a couple of months. 


The General already sees abou 200 patients who cither 
have AIDS or have tested positive for the AIDS anti- 
body. 


That's double the number treated last year and more 
than two-thirds of the 263 people in the region who have 
tested positive for the antibody. 


But the clinic will expand the services available to 
patients. It will bring together nurses, doctors, psychol- 
ogists, social workers, dieticians and clergy for people 
with acquired immune deficiency syndrome. 


Montreal Home Lacks Funds 
54200041 Toronto THE GLOBE AND MAIL in 
English19 Apr 88 p D4 


[Text] A home for dying AIDS patients has run out of 
funds and may not be able to open its doors by mid- 
summer as planned. Renovations on a three-story town- 
house have stopped because donat+sns of services and 
money have dried up, organizer Denis Hadley said. 
About $10,000 worth of renovation work remains to be 
done and another $30,000 is needed to hire nursing 
assistants for round-the-clock care. The home is designed 
to offer housing to people who have been abandoned by 
friends and family and not as a medical facility. 


CANADA 


Postal Employees® 
54200041 Toronto THE GLOBE AND MAIL in 
English 21 Apr 88 p B4 


[Article by Wilf List} 


[Excerpt] Canada Post Corp. is planning a major AIDS- 
related educational program for its 60,000 employees. 


Harold Dunstan, the corporation's general manager of 
labor relations, said that despite clear medical evidence 
that AIDS is not transmitted through casual contact, the 
post office has had to deal with several incidents of 
employees reacting unfavorably to the presence of fellow 
workers with AIDS. 


Mr Dunstan spoke yesterday at a conference sponsored 
by Canada Labor Views Co., an industrial research and 
information service. 


He said that because of their of their immune 

AIDS victims may Ac enter teed dems “tae 
employees than those employees do from a worker with 
AIDS. 


labor and management, were gencrally 

datory testing in the workplace for AIDS and drugs. 
There was a consensus that tests for drugs and the 
presence of AIDS are fallible. 


The post office has encountered problems caused by 
doctors and hospitals mailing body fluids to laboratones 
for AIDS tests, Mr Dunstan said. 


He said there bive been occasions when containers of 
such fluids have bro«en, causing a spill. The solution is 
more secure packaging as well as instructions and pro- 
tective equipment. 


Life Insurance Companies’ Stand 
54200041 Windsor THE WINDSOR STAR in Evelish 
25 Apr 88 p Als 


[Article by Richard Siklos] 


[Excerpts] Toronto-—Addressing Crown Life Insurance 
Co's annual meeting in Toronto recently, company 
chairman Michael Burns took a deep breath and told the 
assembly that “we have taken a number of steps to 
shelter ourselves from the spectra of AIDS.” 


Burns assured the group that the company had stepped 
up its screening of individual life-insurance applicants. 
Overtime, he added, rates would be adjusted in response 
to monies paid out to AIDS victims. 





in Toronto, says that about $18 million was paid out on 
AIDS-related death claims to the end of 1987. 


year, compared to just $1.5 million in 1985. Black notes 
that a single claim payment of $2 million to one estate in 
1987—the largest yet—-rmmakes the statistic a bit of an 
anomaly. 


“It's not an alarming rate, but it is accelerating,” he says. 


Despite the almost tenfold increase over the past three 
years, AIDS-related payouts still represent less than one 
per cent of the total claims paid out by Canadian 
insurance companies. 


But AIDS wil still be a drain on insurers. Nancy Powis 
of McLeod Young Weir Lid in Toronto estimates that 
AIDS will cut annual earnings per share of Canadian 
insurance companies by between 20 per cent and 35 per 
cent by the mid-1990s, depending on how effective thc 
screening of policy applicants is. 


Because insurance premiums are based on anticipated 
mortality rates, and because AIDS projections are 
unproven (though considered accurate), insurers will not 
sell policies to people who have contracted the virus. 
That approach is controversial in itself, as the AIDS 
incubation period is said to be as much as 15 years, and 
it has yet to be seen whether all who test positive for the 
virus will die. 


David MacTavish, vice-president and chief actuary at 
Mutual Life, completed a study last month that says 
Canada’s AIDS problems may never approach those of 
the U.S. 
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Most group insurance rates are adj usted every one two or 
three years and could be pushed upward as AIDS-related 
of individual life insurance is being tightened because of 
AIDS, many group policies continue to have no 


Health Plan Ban 
54200041 Ottawa THE O1 TAWA CITIZEN in English 
25 Apr 88 p A3 


Company officials call the exclusion “the wave of the 
future” in health insurance while AIDS groups says it's 
“reprehensibiec.” 


A policy sold through the mail by Eaton Life Assurance 
Co. specifically excludes coverage for “any disease or 
infection resulting from AIDS... or viruses of the same 
group.” 
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Genois Vachon, vice-president of Eaton's parent com- 
pany, Laurentian Mutual Insurance Co, said underwrit- 
seo dente bnew enous dheut the AIDS vious to judas ts 
risk. 
“We are not trying to discriminate against anyone,” 
Vachon said. “But the risks of AIDS are not known. We 
don't know how many will get it or how much it will cost 
to treat them. 


“This is the wave of the future. Cuber mass-marketed, 
health-suppiement policies will be doing this soon.” 


Only the direct-mail policy excludes AIDS coverage, 
Vachon said. 


Laurentian doesn’t plan to adopt the practice in group 
policies, such as those provided by employers. 


Workplace Survey 
54200041 Ottawa THE OTTAWA CITIZEN in English 
27 apr 88 p C15 


[Article by Sheryl Ubelacker] 


In the survey of 100 Canadian companies, published in 
the May issue of the magazine, almost 70 per cent said 
they were concerned about how the disease will affect the 


However, the Federal Centre for AIDS in Ottawa is 
putting together an education program aime j at workers. 
It should be available to employers in the next few 
months. 


phe he cg eget Dyas bp nme phe 
ers—who could be considered at the greatest risk of 
contracting AIDS on the job—have been infected. In 
Canada, no medical workers have been found to carry 
the virus. 


CANADA 


CANADIAN BUSINESS magazine contacted 125 Cana- 
dian companies, including 100 of the top-rated business, 
10 major insurance firms, 10 of the largest food and 
hospitality companies and five media organizations. 


Of those, 100 agreed to be surveyed about how AIDS is 
affecting Canada's business community. 


While a recent U.S. poll found that co-worke: fear of 


Yet almost half the 


45 per cent were not sure whether they would make that 
disclosure. Five per cent said they would inform other 
workers. 


One of the touchiest inquiries was whether any ernploy- 
ees had contracted AIDS or had died from the disease. 


More than 20 per cent admitted having employed work- 
ers who died or were dying from AIDS—half said they 
had none, while almost one-quarter were unsure—but 
only six per cent would say how many employees had the 
disease. 


Ten per cent or companies surveyed said they had 
considered mandatory testing to determine if a job 
candidate carries the virus that causes AIDS. 


Almost 85 per cent of companies surveyed said AIDS 
had had no impact on their businesses so far, but about 
40 per cent believed that would change in the future. 


Respondents’ views on AIDS in the workplace ranged 
from a wait-and-see attitude to viewing it as an urgent 


problem. 


“An executive with one Western oil company simply 
claims that all his employees are ‘happily married with 
two children,’ so that AIDS can't possibly contaminate 
his office or his city,” the magazine article says. 


But other managers fear increased medical and disability 
costs, .awsuits, workpla ¢ disruptions, and lost business. 
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Reyal Society Recommendations 
54200041 Windsor THE WINDSOR STAR in English 
28 Apr 88 p Di3 


The Health and Welfare Deparin. :nt asked ihe society a 
year ago to provide advice on AIDS. Along with the 
Medical Research Council, Health and Welfare provided 
the $240,000 project cost. The participants donated their 
time and expertise. 


They also recommended: 


— Anonymous surveys be carried out to estimate the 
number of infected people in Canada; 


— Clinics be available to all Canadians, the so-<alied 
“worried well,” for voluntary, anonymous testing; 


— Safeguards on confidentiality of test results; 


— Compensation for people who get AIDS from blood 
transfusions, 


children. = 


“The greatest risks are panic on the one 
complacency on the other... is our hope that the report 
will reduce anxiety and prejudice and encourage an 


A total cf 1,719 AIDS cases have been di in 
Canada as of this week but 960 of them, 56 per cent, are 
already dead 


In providing for the first time estimated costs of AIDS to 
society, the study says prevention of one case will save 


The experts say direct treatment and prevention costs 
were $129 million last year with indirect costs—such as 
loss from premature death—as high as $350 million. 


Neither an AIDS cure nor a vaccine against infection are 
imminent so the focus is on prevention through educa- 
tion—"“the best AIDS vaccine there is,” according to 
Knver. 


The report says “the largest responsibility avoidi 
iliness™ rests with individuals. . " 


It says AIDS transmission routes are known with cer- 
tainty: by unprotected anal-receptive sex with an 
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Official Says Hepatitis Outbreak Over 
OW0906202388 Beijing XINHUA in English 
0034 GMT 9 Jun 88 


[Text] Beijing, June 9 (XINHUA)}—The outbreak of 
hepatitis A thai affected several parts of the country 
since the beginning of the year is now over, reported 
today's “CHINA DAILY”. 


In Shanghai, the daily average incidence of hepatitis A is 
now down to a normal level of about 90 cases, said Wang 
Zhao, director of the acute infectious diseases control 
office under the Ministry of Public Health. 


Between January 19 and May 26, there had been a total 
of 311,938 cases, including 30 deaths, she told CHINA 
DAILY this week. 
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According to the Medical and Health Department all 
women being inocu- 


between the ages of 15 and 50 are 
inst the disease and all expectant mothers 


. 


It ts understood there have never been any other out- 
breaks of infectious diseases in the refuge< camps since 
Hongkong first started accepting refugees in 1979. 


The Government has stressed that a close and careful 
watch is being maintained on the boat peopic by the 
Medical and Health Department and the Auxiliary Med- 
ical Services. 


The three closed camps—Chi Ma Wan, Hei Ling Chau 
and Bowring Camp in Tuen Mun—cach have one full- 
tume doctor and a contingent of nurses. 


[On 18 May, page 3, the paper reports that “cight more 
cases of German measles have been reported at the Chi 
Ma Wan closed camp for Vietnamese refugees. The 
eight, three women and five men, bring the total number 
of cases to 150 in the last 3 weeks although the Medical 
and Health Department yesterday stressed there was no 
cause for alarm. 


“The department explained efforts were being made tu 
contain the disease by keeping the victims, 112 men end 
38 women, in one hut, although not in quarantine.~} 
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Water Pollution Seen as Potential Spur to 
Diseases 

54400102b Hong Kong SOUTH CHINA MORNING 
POST in English 25 May 88 p 3 


[Article by Jacqueline Lee] 


[Text] Growing water pollution in Hongkong is making 
the environment vulnerable to the spread of disease, an 
environmental expert said yesterday. 


Principal Environmental Protection Officer (Water Pol- 
cy), Mr Paul Holmes, iaid the population would have 
suffered much more if not for the high health care 
standards and good quality of the drinking water here. 


EAST ASIA 


“The water poilution we experience in Hongkong poses a 
definite health risk, though the risk of actually catching 
anything is relatively low and the disease is relatively 
mild.” 

He said Hongkong people faced the constant risk of 
hepatitis and of many minor irritations like gastroin- 
testinal ailments and eye and skin discomfort. 

“We're not experiencing many of the health problems 
that occur with polluted water in some other sub-tropical 
and tropical countries like cholera and typhoid. This is 
only because we have a high standard of health care and 
we are fortunate thai we don't have the diseases in the 
environment waiting to stnke us. 

“But many people are coming into Hongkong every day 
and wo will toes 6 consbdontie sith:  Ghaue Ghenaene Ont 


into the population,” he said. 


A health care publication in China, HEALTH JOUR- 
NAL, has blamed water polluted by human eacrement 
for the hepatitis A epidemic in Shanghai between Janu- 
ary and March, officially affecting 290,000 people and 
leaving | 1 dead. 


The journal identified clams infected by untreated 
human excrement discharged into the city's waterways 
as the culprit for the epidemic, the world’s worst. 


Mr Holmes said there was no direct evidence to blame 
the cause of the local outbreak earlier this year on water 
polluted by human and animal excrement. 


But the department is experimenting with a new biolog- 
ical technique to detect hepatitis A virus in shellfish. 


“We've got strong reasons for expecting to find the virus 
in shellfish but until we finish with the study we can't be 
sure,” he said. 


The highly complicated technique was invented 5 years 
ago and became gencrally available only about a year 
ago, he said. 


If the tests prove positive, the Government might con- 
sider compulsory depuration of all shellfish before they 
go on sale, said Mr Holmes. 


Depuration is a process of disinfecting shellfish by 
placing them in a big tank of clean and disinfected sea 
wat rt for a few days. 
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Efforts To Combat AIDS Reviewed 
54003002 Bucharest SANATATEA in Romanian No 3. 


[Excerpts] The 42d United Nations General Assembly, 
in October 1987 passed by consensus a resolution which 
calls on the member states to establish national educa- 


chief inspector of the Central State Health Inspectorate 
as well as vice chairman of the Ministry of Health's 
Commission of Specialists on HIV infections. 


EAST EUROPE 2 


Moderator. If the HIV virus is present in the blood of 
those who are infected, a blood transfusion can be a way 
to transmit the disease. 


Dr V. Apateanu: A blood transfusion can be a way to 
transmit the HIV virus. It has been the cause of 2 pe ent 
of the 43,533 cases of AIDS infections in the United 
States as of November 1987, the country with the highest 
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Moderator. This 1s a question asked by some donors, can 
they be infected” 
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thermore, we have given courses throughout the medica! 
community so that any doctor can make a clinical 


Dr Alex Calomfirescu: Transmission through biood diagnosis of this case. Epidemiologists are actively seck. 


transfusions can be prevented by medical screening of = ing out cases of HIV-infected people and thew possibic 
disinfection and sterilization. A special problem for disease poses, the way it 1s transmitted and the means of 


donors and eliminating suspect donations. Transmission contacts so that appropnate meusures ce”, be taken Also 
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understand 
without the 
protecting the 
the 
Moderator | would like to thank all the participants and 
close this roundtable with the hope that what our guests 
have said today will be appropnztely reflected upon by 
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veryone for 
not simply 
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of course, 
to defend 


Al 


not achieve prevention. Every one of us has to partici- 


Moderator Simply by educating the populace, one does 
pate consmentiously to protect our own health 
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BERMUDA 


Latest AIDS Figures; Heterosexuals Being 
Infected 


54400101 Hamilton THE ROYAL GAZETTE in 
English 7 May 88 p 2 


[Text] The AIDS virus is spreading. 


The disease in Bermuda continues to kill mostly intra- 
venous drug abusers, but statistics revealed by the Chief 
Medical Officer yesterday show AIDS increasing among 
heterosexuals. 


Ten of Bermuda's 75 AIDS cases are attributed to 
heterosexual contact, four of those men who have caught 
AIDS from women—a ratio significantly above the US 
national average. 


In addition, medical officials are unable to pinpoint the 
cause of four other AIDS cases. 


Chief Medical Officer Dr. John Cann said it was not 
possible to draw conclusions from the latest statistics: 


“Accurate estimates of the prevalence and rate of spread 
of HIV infection in the general population are not 
possible at the present time.” 


However, records to the end of 1987 show the pool of 
infected individuals large and growing: 178 people were 
identified as infected by the virus. Of that total, 20 had 
some AIDS-related symptoms while 132 were described 


as ssymptomatic. 


In the first three months of the year, three more people 
were identified a having the full-biuwn disease. Medical 
officials have now identified a total of 75 AIDS cases. 


During the same period, four people died of the disease, 
bringing the Island’s death toll since records began to 58. 


The majority of czses have occurred among people 20 to 
49 years old. One case involved a child between one and 
four years old. 


AIDS continues to kill mostly intravenous drug abusers 
though they are accounting for fewer cases when 
expressed as a percentage. 


Medical statistics show AIDS has infected 44 intrave- 
nous drug abusers, 15 homosexuals, ten sexual partners 
of drug abusers, one blood transfusion patient. 


Medical officials have not been able to pinpoint the 
source of the disease in four other people. 
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She was included in the quarterly epidemiological dis- 
World Health Organization (WHO). 


sion. Three patients fall in the unknown group in terms 
of risk factor, and the last two include a pediatric case 
and a hemophiliac. 


aspects of AIDS, including chemical background. How- 
ever, special emphasis is placed on prevention. 
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Problem of Undetected AIDS Cases Cited 
$4002025b Mexico City EXCELSIOR in Spanish 
12 Apr 88 STATES Section pp 1, 3 


seeps TR esp oe 


re 30 AIDS carriers in this sate, five of them died in 


And he asserted thai the number of individuals infected 
with AIDS who are not aware that they are carriers of the 
disease is 10 times greater than the statistics for those 
who have already been definitely located and identified. 


With respect to this, he explained: “While the symptoms 
of ordinary influenza appear 2 weeks after the germ has 
been transmitted, the time it takes for it to wreak havoc 
with the defenses of the infected individual's organism, 
with AIDS they do not appear until 7 years of infection 


have passed. 


He stated that, in view of the proportions AIDS is 
assuming as well as the existence of statis- 
tics on cases that have not yet been detected, the SSA is 
maintaining constant vigilance throughout the country 
in all the municipalities, chiefly in those that are certain 
sources of infection and which are visited by travelers 
from other countries. 
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Two AIDS Cases in Tlaxcala 
$4002025a Mexico City EXCELSIOR in Spanish 
21 Apr 88 STATES Section p 2 


[Article by EXCELSIOR correspondent 
Ahuactzi] 


Valentin 


[Text] Tlaxcala, Tlaxcala, 20 April—“We have been 
notified of only two cases of acquired immunodeficiency 
syndrome in this state,” Alejandro Guarneros Chuma- 
cero and Victor Fragoso Galeana, the medical care 
coordinator of the Mexican Social Security Institute, 
informed us. 


LATIN AMERICA 


The two victims of the disease died last year after 5 years 
of treatment, they added. 


They went on to say that the two victims contracted the 
disease in Quintana Roo and in the Federal Distnci and 
that the disease, for which they were treated in the 
Calpulalpan Hospital Unit, first became apparent 5 
years ago. 


They indicated that four laboratory tests confirmed the 
presence of the disease in the two individuals. 


However, despite these sole cases of AIDS, health 
authorities have intensified their programs for uncover- 
ing the disease among the population. 


11466 
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Malaria Incidence Higher Than Official Statistics 


54002023 Caracas EL NACIONAL in Spanish 
23 Mar 88 Sec C p 7 


[Text] Cases of malaria, not yellow fever, were recorded 

in Barquisimeto, according to Jose Antonio Anselmi, 
head of the Department of Yellow Fever and Placue of 
the Ministry of Health. He emphasized that this disease 
has not been seen in the country since 1980. 


He noted: “Many people confuse yellow fever with 
malaria but these diseases must be differentiated. 
Malaria is caused by a parasite and yellow fever by a 
virus called flavovirus. The latter disease has the advan- 
tage of being completely controlled by a vaccine. This 
has not yet been possible with malaria.” 


He said that the Lara health authorities reported to him 
that there are 10 people from other regions of the 
ial infection and they are receiving the proper treatment. 
This caused confusion in the reports published in a local 
newspaper. 


He revealed that, due to the continual vaccination cam- 
paigns against yellow fever, there have not been any 
human cases in 7 years. From 1942 to December 1987, 
17 million doses of yellow fever vaccine were given in 
the country. About 80 percent of the population is 
protected each year against this disease. 


He emphasized: “We have yellow fever contained since 
the campaigns are aimed specifically at endemic zones 
like San Camilo, south of the Maracaibo and the Gua- 
yanes, in Bolivar. Control of the zones bordering Colom- 
bia, Guyana, and Brazil where this disease is a problem 
has been emphasized.” 








control the disease is health education aimed at the 
people and at the health personnel. This educational 
program is carried out from the health district to the 
smaliest dispensary in the rural zones. 


Dr Anseimi said it is very satisfying that the section of 
the WHO epidemiological bulletin where incidence of 
yellow fever in Venezuela is listed has been blank since 


Acosta, Minister of Health Francisco Montbrun 4)4 wi 
deserve the line in EL NACIONAL ihat said: 


“Montbrun is going to war.” According to him, the 
malaria problem in the region merits more attention 
from the health official. 

in his opinion, a trip that should have meant effective 


work to combat the scourge turned into a tourist trip to 
Guayana. 


LATIN AMERICA 


He said: “Minister Montbrun traveled directly from 
Caracas to El Dorado without having contact with the 
residents there. He went to the Las Claritas region which 
is inhabited by miners who certainly do not receive any 
assistance from the national and regional government. In 
statements given to EL NACIONAL when he returned, 
he used terminology to refer to the malaria probiem 
which would be more appropriate for ministers of energy 
and environment.” 


Rodriguez Acosta indicated that Dr Montbrun did not 
mention that more than 2,000 cases have been officially 
detected in Bolivar this year. According to confidential 
information he has from the MSAS [Ministry of Health 
and Social Welfare] itself in Guayana, this could reach 
35,000 to 45,000 cases. 


He indicated: “Engineer Pedro Noriega, head of mala- 
riclogy in Guayana, publicly acknowledged that 17,000 
cases were detected last year. We regret that this trip has 
been a tourisi trip and he has not been in touch with the 
reality of the increase in malaria in the hills of Imataca. 
He did not visit Tu™eremo Hospital where doctors have 
declared an emergency because of the number of malaria 
patients nor the Ruiz y Paez Hospital in Ciudad Bolivar 
where there are many patients who cannot be treated 
because it is too crowded.” 
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said that the testing group had tested 1,000 blood sam- 
ples so far that all of them were free of the AIDS 
virus. 


Children’s ‘Mysterious Disease’ in Uttar Pradesh 
54500138 New Dethi PATRIOT in English 
12 May 88 p ! 


[Text] As many as twenty-one children died due to a 
mysterious disease in Chanju Patwar circle of Chuhar 
sub-division in Chamba district today, official reports 


Minister of State for Health Kaul Singh confirmed 
having received a report about the deaths of children in 
the area but said the exact death toll was still awaited. 


He said that authorities concerned had been instructed 
to rush doctors with medicines in sufficient quantities to 
the affected area. 


Expressing shock over the incident, he said, if needed a 
team of doctors would be sent from the State medical 
college here. 


In the absence of means of communications from 
Chanju, which is the interior most region in the Chuhar 
sub-division of the district, Mr Kaul Singh said the first 
report from the “patwari”, of the area about the deaths 
reached the State headquarters only today. 


He said the cause of the killer disease was not immedi- 
ately known. 
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im the severity of clinical symptoms like convulsions, 
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NEAR EAST & SOUTH ASIA 


restlessness and was followed by excessive salivation and 
painful spasms of throat muscles. The violent spasms 
caused the patient to avoid swallowing of water even 
ape te . This “hydrophobia™ was characteris- 
tic of rabies. 


There were two primary steps in eliminating the disease 
in animal populations, according to experts. Firstly, 
destroying stray domestic animals to avoid the build-up 
of a possible reservoir for the rabies virus, and secondly, 
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MOROCCO 
Health Minister Responds to AIDS, Health Care 
Concerns 


54004613 Casablanca AL-BAYANE in French 
16 Apr 88 p 2 


[Text] During the “question and answer™ session of the 
House of Representatives on Tuesday, Minister of Pub- 
lic Health Taieb Bencheikh said that the number of 
AIDS cases recorded in Morocco is 20, mainly com- 
prised of individuals who have traveled abroad. 


In response to questions pul to him by RNI [National 
Rally of Independents} and UC [Constitutional Union 
Party] deputies, the minister said, concerning the risk of 
contagion, that experts agree there is no risk of contract- 
ing the disease from greeting AIDS victims, using uten- 
sils they may have used, kissing or sharing public baths 
or bathrooms with them. 


Recalling the AIDS conference in London that brought 
specialists together from 150 countries, the minister 
observed that the disease 1s spread th blood, sexual 


contact or transmission of the virus mother to 
fetus. 
Statistics drawn up early 


Bencheikh further said that contrary to mmors, no 
vaccine or drug effective in the treatment of AIDS yet 
exists in the world. 


The minister added that for the purpose of fighting the 
disease, the Ministry of Public Health has set up blood 
testing at donor centers to ensure that blood products do 
not contain the virus for AIDS or other diseases such as 


viral hepatitis and syphilis. 


A national awareness committee made up of experts has 
been set up to plan an education and prevention pro- 
gram. its work began, he noted, with an awarencss 
campaign among doctors and nurses at hospitals and 
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with lectures and seminars in the provinces. Coordinat- 
ing work is now underway with other ministries to 
conduct an intensive awareness campaign based on 
Islamic morals and education. 


With respect to diagnosis by means of the scanner and 
breakdowns of such machines, the subject of questions 
put to the minister by USFP [Socialist Union of Popular 
Forces] deputies, Bencheikh said that such questions are 
all the more pertinent because they raise the issue of 
equipment, particularly the scanner. In all honesty, he 
said, such equipment have become obsolete. The length 
of service of X-ray diagnostic equipment varies between 
10 and 15 years, after which one can casily understand 
the problem of breakdowns. The only possible solution 


the means to do so all at once. We have therefore chosen 
to replace obsolete equipment gradually, he said. 


Concerning maintenance, the minister said that a special 
agency made up of specialists has been set up to haidie 
the problem. 


Despite the scant means of the Ministry of Public 
Health, Bencheikh said, it has managed to buy the 
equipment needed for certain hospitals, such as Beni 
Mellal, Sidi Kacem and Guelmim. 


Regarding the construction of a specialized regional 
hospital in Ben Ahmed and the completion of the Beni 
Melial hospital, the minister said that the Ben Ahmed 


region hospital will have a capacity of 90 beds for general 
er surgery, obstetrics and rehabilita- 


pediatrics, 
Construction work on the first section of the 
Reuntiel olll shun be fhatthed, The cneund chase of Ge 
work will involve remodeling existing buildings and 
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Hepatitis B Transmission in Belorussia 
18400257 Minsk SOVETSKAYA BELORUSSIYA in 
Russian 27 Jan 88 p 4 


Aaah Ges tol Ge Ge Ga bo 


were then destroyed. Under our conditions any possibil- 


Larisa Vasilyevna Boyko, its head, was just entering the 
Sate nO Be See Se OS eee oe 

were not comforting. More than 5,000 Minsk 
suffered from hepatitis. A total of 431 out of them 
suffered from serum hepatitis—so many people turned 
Out to be innocent victims. Most of them were let down 
by the imperfect method of processing syringes, needles, 
and other materials and in some cases by the negligence 
ee 


through 
yt te ait 
through treatment... 


Perhaps this figure (431 people) does not seem so bad? 
Especially as in medical statistics it is customary to 
adjust many indicators per 100,000 people and not to 
denote them in an absolute quantity. Then the data on 
hepatitis B will seem even more modest—27.5. How- 
ever, people rightly say that it is six of one to half a dozen 
of the other. No matter how one manipulates the 
serious is annually done to the health of hun- 
dreds of people (and this in Minsk alone). In brief, the 
treatment of one such patient, on the average, costs the 
state about | 500 rubles. 


Third address. The Republic Blood Transfusion Station 
is located in a comfortable place on the outskirts of the 
city. Dozens of donors come here every day. They have 
all the [necessary] conditions here: clean offices for 
examination, com halls for rest, and a snack bar, 


where they can fortify themselves. Information can be 
obtained without standing in line. The first impression 
of this institution is most favorable, if, of course, one 
does not know the other side of the coin... 





people of Minsk cope with ii 100 percent and more. They 
were the first in the country to introduce a single donor 
center at the republic station headed by Candidate of 
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blood. True, in our country they are considered very 
expensive. But should we save in this case? Moreover, do 
we save? 


However, the essence is seen not only in this. This is 
rather the consequence. Many specialists, including the 
chief physician at the Republic Blood Transfusion Sta- 
tion, see the cause in something else. In their opinion, 
the blood service is entangled in the archaic orders and 
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a head. Recently, such measures have been implemented 
in Leningrad, Lithuania, and some other places. A num- 
ber of interesting ideas in this direction were put forward 
in the republic as far back as 5 years ago by the same L. 
V. Ivanov, but they were “frozen.” If they are unsuitable, 


view of the problem is now dangerous and harmful. It is 
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Researchers Discuss Special AIDS Threat in 
54002496 Copenhagen BERLINGSKE TIDENDE in 
[Article by Dr Jorn Olsen, professor of social medicine at 
Arhus University, and Dr Mads Melbye, senior scholar 
at the Cancer Registry: “AIDS in Greenland™] 
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Prostitutes, Addicts Said To Spread Hepatitis-B 
$4500141 Dublin IRISH INDEPENDENT in English 


16 May 88 p 3 
[Article by Stephen McGrath] 


{Text] Female drug addicts who turn to prostitution to 
get money to feed their habit are one of the main reasons 


He said there was evidence to show that the problem per 
head of population was worse in Dublin than in London. 
In London many of the prostitutes presenting with 
Hepatitis B were Irish. 


with blood are advised to get the vaccine. 


Dr A.G. Shattock of University College, 
there were 85 new cases of Hepatitis B last year, mostly 


Hepatitis B is saiv to be 1,000 times more contaginus 
than the AIDS virus. It attacks the liver and is one of the 
major causes of cancer. It is transmitted by contami- 
nated blood, semen, mucus and vaginal secretions. 


The disease is endemic in Asia where 20 percent of the 
population is infected. Worldwide more than 1,000 
millon people have been infected. 


In Britain the annual incidence of Hepatitis B has 
doubled in the 10-year period 1974-84. There are now 
about 2,000 cases every year. 


The seminar was organised by the Society for Sexually 
Transmissible Diseases in Ireland. The chairman of the 
society, Dr Derek Freedman said it was important that at 


ITALY 


AIDS Information Campaign 
54002484 Rome L'UNITA in Italian 29 Apr 88 p 5 
[Article by Maria R. Calderoni] 


The commission emphasized that since this is a Question 
of a disease to be cured and , more importantly, of 
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Of the almost 950 Spaniards included in the AIDS 
Statistics at the beginning of 1988, 387 have already 
died. 


Madrid, Highest Rate 


The regions of Spain where AIDS is most established are 
those of greater economic development. Madrid had a 
rate at the end of the year of 47.3 AIDS patients for every 
1 million inhabitants; Baleares, 38.6; Basque Country, 
34.7; and Cataluna, 31.3. The autonomous communities 
least affected were Extremadura (1.8), Castilla-La Man- 
cha (6.4), and Castilla-Leon (6.5). 


One positive factor in the behavior of the disease in our 
country should be pointed out: the continuing decrease 
in cases related to the third risk factor, hemophilia (from 
27 cases in 1986 to 15 in 1987) and blood transfusions (6 
cases in 1986 and 4 ir }987). In the minister's opinion, 
this favorable trend is due to the application of controls 
on blood products since 1985 and the study of blood 
donations since 1986. 


Another optimistic factor is that the doubling time of the 
total number of patients keeps increasing (from 7.2 
months in 1986 to 14.7 in 1987). Also there seems to be 
greater awareness among the risk groups about the 
symptoms of the disease and more help from the health 
system. 
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TURKEY 
Thrace Crops Threatened by Shield Bug 
Infestation 


Wheat at Risk 
54002476 Istanbul MILLIYET in Turkish 
21 Mar 88 p § 


[Article by Vahap Munyar: “Thrace Wheat Again in 
Danger”) 


[Text] Thrace wheat, which will yield a crop of nearly 2 
million tons at harvest, again said “hello” to spring 
under the threat of “shield bugs.” “Shield bugs,” which 
caused financial damage of 15 billion liras to the Soil 
Products Office (SPO) and 40 billion liras to Thrace 
farmers during the last ion season, are impa- 
tiently waiting for the day the “milk” forms inside the 
wheat heads. The President of Marmara Region of 
Turkish Union of Chambers of Agriculture (TUCA) Erol 
Baraz said, “What is observed is that shield bugs once 
again will suck the marrow out of the farmers’ wheat.” 


Erol Baraz indicated that if 4 percent of “Bezostaya” 
wheat and 2 percent of “Sadowa”™ wheat were affected by 
shield bugs, they would lose their “bread-quality rating” 
and the danger this year would be at least as bad as last 
yeat. 


WEST EUROPE 


This is how Erol Baraz explained “the mistakes made 
last year in combating shield bugs”: 


“In combating shield bugs, the dosage of the pesticide, 
the timing of spraying and whether the material is used 
in sufficient proportions are important. The biggest 
mistake last year was in timing. In many places, spraying 
took place only a few days before harvesting. Actually, 
spraying after the wheat hardens is of no benefit, but this 
is what happened. The SPO purchased 900,000 tons and 
brokers purchased 900,000 tons of last year’s wheat crop 
of nearly 1.8 million tons. The office purchased the 
wheat from the farmer regardless of shield-bug damage. 
SPO officials themselves say that the financial loss, for 
this reason, reached 15 billion liras. The farmers’ loss in 
sales to brokers reached 40 billion because of shield bugs. 


Baraz indicated that the timing in combating shield bugs 
could be determined by weather conditions and added 
the following: 


“There are 10-15 days to combat shield bugs. Once this 
time frame passes, insecticides have no effect. This 
period usually begins in the first week of June. However, 
it can shift forward or back a few days depending on the 
weather. In addition to timing, this year spraying should 
not be left to the farmer, but aircraft must be used. 
Spraying by aircraft threatens the bees which play an 
important role in pollinating sunflowers. However, there 
are pesticides which will not kill the bees. This kind of 
pesticide can be selected.” 


SPO officials announced that the price of wheat with a 
high rate of shield-bug damage, which is called “sucked 
grain” or “shield-bug-caten grain,” wouid fall. They 
explain this year’s implementation this way: 


“A bonus of 3.5 liras per kilo will be paid to farmers who 
combat shield-bugs using their own means and 2 liras per 
kilo to farmers who purchase the pesticide from state 
officials. However, if shield-bug damage exceeds 2 per- 
cent, not only will the farmer receive no bonus even if he 
sprayed, but prices will fall towards the bottom of the 
rate chart.” 


Losses Blamed on Improper Insecticide Use 
54002476 Istanbul MILLIYET in Turkish 
7 May 88 pp 3, 13 


[Article by Metin Ozyildirim: “Farmers Lose 60 


Billion”) 


[Text] Incorrect practices in the fight against shield bugs 
last year in Thrace reportedly caused farmers losses of a 
total of 60 billion liras, including 20 billion in sunflow- 
ee 
to be killed. 
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Agricultural Engineer Dr Erol Baraz, president of the 
Chambers of Agriculture Marmara Region, said, “The 
very same mistakes were repeated this year in the choice 
of pesticide against shield bugs, and this will cause the 
Thrace farmer losses of 160 billion liras at the new 
prices.” 


Yusuf Salcan, deputy general director for conservation- 
control of the Ministry of Agriculture, Forests and Vil- 
lage Affairs, said in reply to these charges, “Erol Baraz 
does not understand this business and none of his claims 
is true.” 


“We Warned the Government” 


Marmara region president Baraz said that 8 billion liras 
more will be spent this year for pesticides to be used 
throughout the country, including 5 billion in Thrace, to 
fight shield bugs. “Although they [as published] have 
warned the government on every possible occasion, the 
ministry has still chosen pesticides that harm bees,” he 
said. 


WEST EUROPE 


Baraz said that the pesticides to be used this year had 
been designated in the contract awarded by the ministry 
about | month ago and added: “It would solve the 
problem now to make sure that the pesticides used at this 
Stage, at least in Thrace, werc not harmful to bees.” 


Maintaining that the basic goal of fighting shield bugs “is 
to kill the shield bugs and keep the bees alive,” Baraz 
said, “The government is not treating this with the 
importance it should and its policy is wrong.” 


Ministry's Answer 


Deputy General Director Salcan insisted that Erol 
Baraz’s claims were untrue and said, “The pesticides that 
we will use in Thrace this year will not harm the bees.” 
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